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the adjudication officer, it is accom-
panied by sufficient indicia of reli-
ability in light of all relevant evidence. 

(d) Treating physician. In weighing 
the medical evidence of record relevant 
to whether the miner suffers, or suf-
fered, from pneumoconiosis, whether 
the pneumoconiosis arose out of coal 
mine employment, and whether the 
miner is, or was, totally disabled by 
pneumoconiosis or died due to pneumo-
coniosis, the adjudication officer must 
give consideration to the relationship 
between the miner and any treating 
physician whose report is admitted 
into the record. Specifically, the adju-
dication officer shall take into consid-
eration the following factors in weigh-
ing the opinion of the miner’s treating 
physician: 

(1) Nature of relationship. The opinion 
of a physician who has treated the 
miner for respiratory or pulmonary 
conditions is entitled to more weight 
than a physician who has treated the 
miner for non-respiratory conditions; 

(2) Duration of relationship. The 
length of the treatment relationship 
demonstrates whether the physician 
has observed the miner long enough to 
obtain a superior understanding of his 
or her condition; 

(3) Frequency of treatment. The fre-
quency of physician-patient visits dem-
onstrates whether the physician has 
observed the miner often enough to ob-
tain a superior understanding of his or 
her condition; and 

(4) Extent of treatment. The types of 
testing and examinations conducted 
during the treatment relationship dem-
onstrate whether the physician has ob-
tained superior and relevant informa-
tion concerning the miner’s condition. 

(5) In the absence of contrary pro-
bative evidence, the adjudication offi-
cer shall accept the statement of a 
physician with regard to the factors 
listed in paragraphs (d)(1) through (4) 
of this section. In appropriate cases, 
the relationship between the miner and 
his treating physician may constitute 
substantial evidence in support of the 
adjudication officer’s decision to give 
that physician’s opinion controlling 
weight, provided that the weight given 
to the opinion of a miner’s treating 
physician shall also be based on the 
credibility of the physician’s opinion in 

light of its reasoning and documenta-
tion, other relevant evidence and the 
record as a whole. 

§ 718.105 Arterial blood-gas studies. 
(a) Blood-gas studies are performed 

to detect an impairment in the process 
of alveolar gas exchange. This defect 
will manifest itself primarily as a fall 
in arterial oxygen tension either at 
rest or during exercise. No blood-gas 
study shall be performed if medically 
contraindicated. 

(b) A blood-gas study shall initially 
be administered at rest and in a sitting 
position. If the results of the blood-gas 
test at rest do not satisfy the require-
ments of Appendix C to this part, an 
exercise blood-gas test shall be offered 
to the miner unless medically contra-
indicated. If an exercise blood-gas test 
is administered, blood shall be drawn 
during exercise. 

(c) Any report of a blood-gas study 
submitted in connection with a claim 
shall specify: 

(1) Date and time of test; 
(2) Altitude and barometric pressure 

at which the test was conducted; 
(3) Name and DOL claim number of 

the claimant; 
(4) Name of technician; 
(5) Name and signature of physician 

supervising the study; 
(6) The recorded values for PC02, P02, 

and PH, which have been collected si-
multaneously (specify values at rest 
and, if performed, during exercise); 

(7) Duration and type of exercise; 
(8) Pulse rate at the time the blood 

sample was drawn; 
(9) Time between drawing of sample 

and analysis of sample; and 
(10) Whether equipment was cali-

brated before and after each test. 
(d) If one or more blood-gas studies 

producing results which meet the ap-
propriate table in Appendix C is admin-
istered during a hospitalization which 
ends in the miner’s death, then any 
such study must be accompanied by a 
physician’s report establishing that the 
test results were produced by a chronic 
respiratory or pulmonary condition. 
Failure to produce such a report will 
prevent reliance on the blood-gas study 
as evidence that the miner was totally 
disabled at death. (e) In the case of a 
deceased miner, where no blood gas 
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tests are in substantial compliance 
with paragraphs (a), (b), and (c), non-
complying tests may form the basis for 
a finding if, in the opinion of the adju-
dication officer, the only available 
tests demonstrate technically valid re-
sults. This provision shall not excuse 
compliance with the requirements in 
paragraph (d) for any blood gas study 
administered during a hospitalization 
which ends in the miner’s death. 

§ 718.106 Autopsy; biopsy. 
(a) A report of an autopsy or biopsy 

submitted in connection with a claim 
shall include a detailed gross macro-
scopic and microscopic description of 
the lungs or visualized portion of a 
lung. If a surgical procedure has been 
performed to obtain a portion of a 
lung, the evidence shall include a copy 
of the surgical note and the pathology 
report of the gross and microscopic ex-
amination of the surgical specimen. If 
an autopsy has been performed, a com-
plete copy of the autopsy report shall 
be submitted to the Office. 

(b) In the case of a miner who died 
prior to March 31, 1980, an autopsy or 
biopsy report shall be considered even 
when the report does not substantially 
comply with the requirements of this 
section. A noncomplying report con-
cerning a miner who died prior to 
March 31, 1980, shall be accorded the 
appropriate weight in light of all rel-
evant evidence. 

(c) A negative biopsy is not conclu-
sive evidence that the miner does not 
have pneumoconiosis. However, where 
positive findings are obtained on bi-
opsy, the results will constitute evi-
dence of the presence of pneumo-
coniosis. 

§ 718.107 Other medical evidence. 
(a) The results of any medically ac-

ceptable test or procedure reported by 
a physician and not addressed in this 
subpart, which tends to demonstrate 
the presence or absence of pneumo-
coniosis, the sequelae of pneumo-
coniosis or a respiratory or pulmonary 
impairment, may be submitted in con-
nection with a claim and shall be given 
appropriate consideration. 

(b) The party submitting the test or 
procedure pursuant to this section 
bears the burden to demonstrate that 

the test or procedure is medically ac-
ceptable and relevant to establishing 
or refuting a claimant’s entitlement to 
benefits. 

Subpart C—Determining 
Entitlement to Benefits 

SOURCE: 65 FR 80045, Dec. 20, 2000, unless 
otherwise noted. 

§ 718.201 Definition of pneumo-
coniosis. 

(a) For the purpose of the Act, 
‘‘pneumoconiosis’’ means a chronic 
dust disease of the lung and its 
sequelae, including respiratory and 
pulmonary impairments, arising out of 
coal mine employment. This definition 
includes both medical, or ‘‘clinical’’, 
pneumoconiosis and statutory, or 
‘‘legal’’, pneumoconiosis. 

(1) Clinical Pneumoconiosis. ‘‘Clinical 
pneumoconiosis’’ consists of those dis-
eases recognized by the medical com-
munity as pneumoconioses, i.e., the 
conditions characterized by permanent 
deposition of substantial amounts of 
particulate matter in the lungs and the 
fibrotic reaction of the lung tissue to 
that deposition caused by dust expo-
sure in coal mine employment. This 
definition includes, but is not limited 
to, coal workers’ pneumoconiosis, an-
thracosilicosis, anthracosis, 
anthrosilicosis, massive pulmonary fi-
brosis, silicosis or silicotuberculosis, 
arising out of coal mine employment. 

(2) Legal Pneumoconiosis. ‘‘Legal 
pneumoconiosis’’ includes any chronic 
lung disease or impairment and its 
sequelae arising out of coal mine em-
ployment. This definition includes, but 
is not limited to, any chronic restric-
tive or obstructive pulmonary disease 
arising out of coal mine employment. 

(b) For purposes of this section, a dis-
ease ‘‘arising out of coal mine employ-
ment’’ includes any chronic pulmonary 
disease or respiratory or pulmonary 
impairment significantly related to, or 
substantially aggravated by, dust expo-
sure in coal mine employment. 

(c) For purposes of this definition, 
‘‘pneumoconiosis’’ is recognized as a la-
tent and progressive disease which may 
first become detectable only after the 
cessation of coal mine dust exposure. 
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